{IMMEDIATELY RETURN THIS FORM TO THE FLIGHT RECORDS SECTION UPON RETURN TO HOME STATION. SEE INSTRUCTIONS ON RE VERSE)

AIRCREW/MISSION FLIGHT DATA EXTRACT

PRIVACY ACT STATEMENT
AUTHORITY: 10U5.C.8013; 44U.5.C.3101; AND EQ 9397

CONVERSION TABLE

.6 HR

FCERTIFY THIS SUMMARY AS

A TRUE EXTRACT.

1- 2 MIN = .0 HR 34 - 39 MIN
PURPOSES: Source document for recording individual flying time and sorties for inputinto the Air Force Operations 3-8 MIN = .1 HR 40 - 45 MIN = .7 HR
Resource Management System (AFORMS) and the Flying Hour Reporting System 9-14 MIN = .2 HR 36 - 51 MIN = .8 HR
ROUTINE USES: Provides basic record of flying hours for flying incentive pay. 15 - 20 MIN = 3 HR 52 - 57 MIN = .9 HR
DISCLOSURE 1S VOLUNTARY: Disclosure of SSN is voluntary for proper identification of individual. Failure to provide 21 -26 MIN = .4 HR 58 - 60 MIN = NEXTHR
information may result in loss of information. 27 -33 MIN = .5 HR
1.LAST NAME 2, SSN 3. HOME UNIT 4. LOCATION
FLIGHT TIME FLIGHT CONDITIONS
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AFORMS PROCESSING COMPLETED

8. DATE AND TIME

9. NAME OF PERSON PROCESSING EXTRACT

10. DEVICE ID
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